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N
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.\y\/
Private Placement of Series A Preferred Stock {and the underlying Common Stock issuable upon conversion thereof)
Filing Under (Check box(es) that apply): O Rule 504 B3 Rule 505 [ Rule 506 O Section 4(6) JULOE
Type of Filing: New Filing O Amendment
A. BASIC IDENTIFICATION DATA Il . .ll . .I .l .
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) | ’
Kincaid Technology Corporation B 03034898
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
831-372-2303
467 Alvarado Street, Suite #23, Monterey, CA 93940
Address of Principai Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inciuding Area Code)
(if different from Executive Offices) same as above
Brief Description of Business: Computer software developement
Type of Business Organization
X corporation [ timited partnership, already formed O other (please specify):
[ business trust {7 limited partnership, to be formed
Month Year
Actual or Estimated Date of incorporation or Organization: r 0 i 6 ] L 0 K] —l & Actual [ Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number

ot na Page 1 of 6



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter X Beneficial Owner X Executive Officer B Director O General and/or Managing Partner

Full Name (Last name first, if individual): Robert Graves

Business or Residence Address (Number and Street, City, State, Zip Code): 467 Alvarado Street, Suite 23, Monterey, CA 93940

Check Box(es) that Apply:  [] Promoter X Beneficial Owner [ Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Preston Kincaid

Business or Residence Address (Number and Street, City, State, Zip Code): 467 Alvarado Street, Suite 23, Monterey, CA 93940

Check Box(es) that Apply:  [] Promoter [X Beneficial Owner [J Executive Officer [X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Greg Moore

Business or Residence Address (Number and Street, City, State, Zip Code): 467 Alvarado Street, Suite 23, Monterey, CA 93940

Check Box(es) that Apply: ] Promoter & Beneficial Owner B Executive Officer X Director [0 General and/or Managing Pariner

Full Name (Last name first, if individual): Parker Watwood

Business or Residence Address (Number and Street, City, State, Zip Code): 467 Alvarado Street, Suite 23, Monterey, CA 93940

Check Box(es) that Apply:  [J Promoter [X Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Ellison Ferrall

Business or Residence Address (Number and Street, City, State, Zip Code): 467 Alvarado Street, Suite 23, Monterey, CA 93940

Check Box(es) that Apply: {J Promoter X Beneficial Owner O Executive Officer [ Director {0 General and/or Managing Partner

Full Name (Last name first, if individual): Jimmy M. Rinehart

Business or Residence Address (Number and Street, City, State, Zip Code): 3253 Fitzgerald Circle, Marina, CA 93933

Check Box(es) that Apply:  [J Promoter [X) Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Richard N. Caldwell

Business or Residence Address (Number and Street, City, State, Zip Code): 122 Oakbrook Lane, Cloverdale, CA 95425

Check Box(es) that Apply: 1 Promoter B Beneficial Owner 3 executive Officer {3 Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Sal Saia

Business or Residence Address (Number and Street, City, State, Zip Code): 1060 Lorenzo Ct., Seaside, CA 93955

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter X Beneficial Owner [J Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Sandra E. Simon

Business or Residence Address (Number and Street, City, State, Zip Code): 212 Eardley Ave., Pacific Grove, CA 93950

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer [Q Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter [] Beneficial Owner ] Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter (] Beneficial Owner 7 Executive Officer {7 Director O General andfor Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cccvvvveenne O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ........cccovvvevvervrervrrisessicsisissesessrsinnens $1.00
Yes No

3. Does the offering permit joint ownership of a SINGIE UNILY .......ccoveiirciire e e sen e ees X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or simiiar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...............viivriiieii e [ Al States
O,y Ork Onlz) Ore) OwrA 0ol Odien Ope Ope OrFy OweAl OmMy 0o
O OmN DOpay DKs OKy) Opa Ome) Omoy OA Oy O N O vs) [J [MO)
Owmm Omel OV WA O OnM) O] OWC OWD) Ofon Ok O©R] OPA)
OrRy Ofsc Orsor OrN Omx Own adrvm OwvA OwA Owv Owyp Owyr OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).......co.oiirt it e {7 Al States
Omg Omk Oz OmlR OwrcA Owcol Odwen Opey Ome; OFY O©A Omrn Omo)
Omy 0Oy Oa Oks) OKy) Owra OMe] Omo) OmA) Oy O MN O s) 0O MO)
OmT ONel ON ONH ONG ONM ONY) ONC O OfoH 3k OoRrR) OPAl
amrn Oisc Aol AdrN dmag dwum aOvn Onva dwa Owv) Ow) Owy] dPR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STAtES)........cooveeeeii i e e O All States
Ol O’k Ozl OrR QA oy dicn Ooe ey QY eal Omy o)
Oy OmN Dpa Oks) OKY] OrA OmeE) Omop OmMA Oy OMN] O Ms) O [Mo)
Omm OMWe ONV ONH NG OV OOy OJINGE TOND OO foH 3okl D1oR] [ PA]
Owmrg DIfscy Oeoy OoN Omx Owm O Oval Owa Owvr Own Qwyl OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDY -ttt it ettt bbbt b es A st b et R bbbt et ebeea e R et e e ettt en et ar s $ $
EQUIY . cveerveretiererire s sre st e e e b e s r e st e e sr e aese s ee e b s be e b et e s b sRea b sh R e R e bt e as e be e Re b e e s e R e e aneees $ 2,000,000.00 $ 160,000.00
[J Common X Preferred
Convertible Securities (INCIUAING WaTTANES)......eeciienirrerrcere et e senreenne $ $ 0
Partnership INTEIESIS ......cvuereriiiiieeeresesieiiesnestseesese et ses s st b bt bebas s s sasbes b ennseseenssanre $ $
Other (Specify) __ L ——————— $ $
TOMAL ...t re e enr e $ 2,000,000.00 $ 160,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doliar amount of
their purchases on the total lines. Enter “0” if answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAItEA INVESOMS...cuviviieireieei et ireese et res e bbb v sttt s st b e b e et ebe e ar et eanat e sesenssaebebsaeseressnnns 4 $ 160,000.00
NON-2CCTETIEA INVESIOTS ...e.vivvveriseierineeeisseenesersssesarestessess s asaesasebosssesebsaesesasesesesesssensassassesanns 0 $ 0
Total (for filings under Rule 504 ONly) .......cccceciiiinimeiie e $
Answer also in Appendix, Column 4, if filing under ULOE.
if this filing is for an offering under Ruie 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BO5 ..ottt ettt ettt e s e st et e s b e s be s ba s sr s b st naesaeaRsSae s baneenessasesanancasnes N/A $ N/A
REGUIBLION A ..o..o.eoe ettt et eb e b s st b et b e ae st srebete st ebates e beaase s sebetesberteserasenetesnans N/A $ N/A
Rule 504 N/A $ N/A
TOAL ettt e et e e et e e et e ebtea b e rrenr e e e et e beee s beresens N/A $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEE AGENES FEES ..ocveirieirietiriiitesisisieises e tecsss st ssbatsssbsaest b erabssesstsesssratssssssessssssssssinstasessmstsssarsensane O $
Printing and ENGraving COSS .......eccveriiires v etsssssrssssss st ssssasssssssessssssssssesssssnsssessonssnsensssssens O $
LEOAI FEES vttt ees et ees bbb st e b st b e a et b ettt s R s er R s R e Rt s bt s enebaerebenes & $ 2,500.00
ACCOUNEING FBES ...eviuirimerrireseerete et eisneeees et eaebate s abatase st batesssbaresssnsasesbaresssrasasesesserasssnsassseseassserensenes O $
ENGINEEMNG FEES ...c.covviiiieeiitireeeriaesirecie b bt st stsbsb st s s b tebatebsssms bt sasaesoasseaess s sea b s b e smeas s tsserbassbsrstans O $
Sales Commissions (specify finders’ fees SEPArately) ........ovcveveierecerveiieeriee s s e se s O $
OtherExpenses {identify) __  ——— O $
TOMAY Lottt e sttt e s sttt s basn s et e b et s ettt aat s bt s s s tseettans et atasetanenenentnes O $
{
.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 157,500.00

“adjusted gross proceeds 10 the ISSUBT. .. ...t e e e saessaesreses

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMES NG FEES.c.cev et e et seae s rere st bre e b rssress s tebe 0 $ | $
PUrchase of real ESLALE..........cccvverreiec s rsse s st eeas s ebrnanes O $ O $
Purchase, rental or leasing and installation of machinery and equipment........... (| $ | 3$
Construction or leasing of plant buildings and facilities ........cocvvevivireerineaas O $ 0 $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUFSUANE 10 @ IMEIGEIY ..vvisieesiererevessresssssesisresssenessssssssasasssssssesssssssssnmsssssssnssinsosns O $ 0 $
Repayment of INAEDLEANESS ......cc.vveeeerceriiin e et enss s e O $ O $
WOTKING CAPIAL .....v.viveveerceeicie et e s s ssbes bbbt b s bttt snbons O $ X $ 157,500.00
Other (specify): | $ | $
a $ o s
COUMN TOAIS ...oeevvssieercrnireereistsiserseeerssecseesssssbasssssassbassesassrssssaessssasascars ) $ X $ 157,500.00
Total Payments Listed (Column totals adAeaY ..........ccveveeeeresevereeerereresereseens X $ 157,500.00
D. FEDERAL SIGNATURE 7
This issuer has duly caused this notice to be signed by the undersigned duly authdrized person. If this npticg’is filed under Rule 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exthange Commts jon,
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

written request of its staff, the information furnished

Issuer (Print or Type) S|gn% W %V Date
Kincaid Technology Corporation October l‘/. 2003

Name of Signer (Print or Type) Title of Signer (Print or Type)
Tom Thomas Secretary_
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

/
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